972572015 2:12:16 PH Froge
Division of Corporatio

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H15000231235 3)))
00O 00O O
H15000231 2353ABCW

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : {B50Y617-6381

From:
Account Name : C T CORPORATICN SYSTEM

Account Number : FCA000000023
Phone : (850)205-48B42
Fax Number : {850)878~5368

*%Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

FLORIDA LIMITED LIABILITY CO.

wooouAblo - .

NYW Acquisition, LLC

o ICcrtiﬁcatc of Status 0 ]

S I : B
SO [Ccruﬁed Copy 0 | Ser
R [Page Count ] 04 | - o
s [Fsimaied Charge ) G

3 5RO

0 S T

l:(;; - oy poi 14 é-m.m;

e T Z :T:):‘t no e ®

B 25 ™
S 3
Electronic Filing Menu  Corporate Filing Menu Hel
g P 14 P
9/25/2015

hitps://efile.sunbiz.org/scripts/eftlcovr.exe



—~#®/25/2015 2:12:16 PH Froh: To: hBSDﬁl?ﬁ-’iBl( 2/4 )

COVER LETTER

FO: Registration Section
Divicion of Corporations

SUBJECT: KYW Acquisition, LLC
Nnme of Limited Liability Company

The enclosed Anicles of Organization and fee(s) are submitted for filing.

Please return alf carrespondence concerning this maner to the following:

Thomas Munzenberper
Neme of Person

Dickinson Wright PLLC
Firm/Company

500 Woodward Ave., Suite 4000
Address

Detroit, M] 48226
City/State and Zip Code

T s ur
E-mail address: (to be usﬁ Eor ¥uture annual report notiftcation)

For {urther information concerning this matter, pleasc cal:

Thomas Munzenberger ot (33 ).223-15Q0
Name of Person Area Code Daytime Telephone Number

Fnclosed is a cheek for the following amount;

OO 512500 Filing Fee (3813000 Filing Fee &  11$155.00 Fiting Fee & £35160.00 Fiting Fee,
Cenificate of Status Certified Copy Centificate of Status &
(additional copy is enclosed) Ceqtified Copy
{additional copy is enclosed)

Mailing Address Street/Courjer A 58
Registration Seetion Registration Section

Division of Carporations Division of Carporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahnssee, FL. 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED 1LJABILITY COMPANY
ANRTICLE 1 - Namc:

The name of the Limited Liability Compnny is:

NYW Acauisitjop, L1LC
{Musi end with the words “Limited Liavility Company, “L.L.C.," or "LLC.")

ARTICLE Il - Address:
The mailing address and sireet address of the principul office of the Limited Liability Company is:

Brincipal OMce Address: Mailing Address;
A1t 2nd Avenue NE, Suite 1250 e i
S Pelershurg, FL 3370 St Patersburg, FI,_33701

ARTICLE 111 - Registered Agent, Registercd Office, & Registered Agent®s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must desigrate an individual or
annther business entity wilh an active Florida registration.)

The nune and the Florida street address of the registered agent are:

CTCompatationSysterg

Name

120G Sombh Pine Island 1load
Florida street address (P.O. Box NOT acceptable)

Planiation FL 33324
City Zip

Huaving been named as registered agent and to accept service of process for the abave siated limited liability company at
the place designated in this certifivate, { hereby accept the appointment u registercd agent and agree ro act in this
cupacity. I further agree w comply with the provistons af all statutes relating to the proper and compilete performance
of my duties, and [ am fomiliar with aid aecepi the obligations of my position us registered agent as provided for in
Chupter 605, F.5.

C T Corporalion Sysiem M
By:

Registcred Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The nume and address of each person anihorized 1o manage and control the Limiled Liability Company:

Titley Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
MGR The Anderson Group, LLC
111 2nd Avenuc NE, Suite 1250
8t Petersburp, FI, 33701

{\Jse artachment if necessary)

ARTICLE V: Efiective date. if other than the date of filing: - {OPTIONAL)
(If an cffective date fa listed, the date must be specific and cannot be more than five business days prier to or 90 days after
the date of fing.)

ARTICLE VI: Dther provisions, if any.

REQUERED SIGNATURE: E% - f

S{gnatu(e of 2 member or an authorized representative of mber.
{In accordance with seciion 605.0203 (1) (b), Florida Stautes, the executi this document
constitutes ao affinmation under the penaltics of perjury that the facts siated herein are true,
1 am aware that any false information submitted in a document 1o the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.8.)

Bernedetic M, Dennchy
Typed or printed name of signet

Flling Fees:
$125.00 Filing Fee far Articles of Organizntion and Nesignation of Registered Agent
$ 30.00 Certificd Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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